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WRITE OFF OF UNCOLLECTIBLE DEBTS

	Debtor Details

	Debtor Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Debtor Postal Address:
	     

	Debtor Code:
	     

	Amount Outstanding:
	     

	Date Incurred:
	     

	Nature of Account:
	     

	Measure taken to collect:
	     

	Reason(s) this account is deemed uncollectable:
	     

	Measures that have now been put in place:
	     

	Write Off Requested By

	Name:
	     

	Position:
	     

	Signature:
							Date:      

	Write Off Request Checked By:

	Name:
	     

	Position:
	     

	Signature:
							Date:      





	Endorsed By:

	Name:
	     

	Position:
	     

	Signature
							Date:      

	Write-Off Approval:

	Mayor/Councillor Name:
	     

	Signature:
							Date:      

	Office Use Only

	Debt Written Off
	[bookmark: Check1]|_| Yes            |_|  No				Date:      

	Add to bad Debt List
	     

	Recorded By:
	     

	Signature:
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Office Hours: Monday - Friday 8.30am - 5.00pm

P.07 4741 2900 PO Box 274 Hughenden Q 4821
F.07 47411741 34 Gray St, Hughenden Q 4821

flinders@flinders.gld.gov.au www.flinders.gld.gov.au QINDel




